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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

FILED OCT 2

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

91957
REG. DiST. uo.__3_1_8__pnufu\nv REG. DIST. NO. 1003

Registrar's Na.......as.g..._ ..:....

BIRTH NO.
1. PLACE OF DEATH 2 USUAL RESIDENGE (Where decossed lived. 1f Loatlration: s bafore
a. COUNTY a. STATE b. COUNTY sdmimion)
Missonri
b. CITY (If cutsid rats limits, write RURAL and give ¢. LENGTH OF ¢. CITY . - . Resld S Do
TgR ouiecs e townskipd| STAY (in thia place’ OR < I-"erm qﬁpn'féfmmw‘:g
WN__St. Lonis ! TOWN - . - A~
d. FH(I)JS-PﬁAAhin_EOORF (If pot in bospital or institation. cive strect address or location} . A I‘;EET (I rursl, give location)
py/ NsTITUTIoN Ste. Louls State Hospital G 383} Kingsland Court
3. NAME OF a. (First) b. (Middle v c. {Last -
DECEASED 4 o R (Middle) {Last) Sp 4DATE  (Monit) (Day) (Yew)
{ Type or Print} oW ‘s Kle&kﬂll!p . DEATH Qect. 17, 1957
5. SEX t] 6. COLOR OR RACE | 7. MARF‘%ED. IglEVOEgchRRIED, 8. DATE OF BIRTH 1 98 9. AGE&& yoars| IF UNOER | YEAR | O uaDER & wEs,
" (Bpecil; % birthday) {Moanths| Deys | Hours | Min.
Male White rried Oct. 25, e l l
u;% USUAL SS.‘EF’Y]".”EI'“ Qe Madofwork | 100, KIND OF BUSINESS OR IN | 11. BIRTHPLACE (ci1y sad Stata or Foraign Countey) O] 12 SITIZENOF WHAT
estern Union Clerk St. Louis, Missouri

13a. FATHER'S NAME

- Joseph Kleekamp

13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR wIFE

Bernadine Fleiter Cafrie

(Yhn& or unkoown)

§5. WAS DECEASED EVER IN U.5. ARMED FORCES?

(“ﬁdﬂe‘" or dates of l.ervio.) 93 _03 —O O é‘g

16. SOCIAL SECURITY | 17. INFORMANT' 'S S{GNATURE OR NAME ADDRESS

Carrie Kleekapp 3834KingslandCt,

18. CAUSE OF DEATH
. Enter anly onecause per
line for (a), (b), and {c}

*This does not mean
the mode of dying, such
a# heart foflure, asthenia,
ee, It means the dis-
ease, infury, or complica-
tion which caused death.

MEDICAL CERTIFICATION U LULLo 1l o INTERVAL BETWEEN
1. DISEASE OR CONDITION

) OMSET AND DEATH
DIRECTLY LEADING TO DEATH"(y __Acute coronary thrombogsis

ANTECEDENT CAUSES

Morbid conditions, {f any, giving
rse fo the atore cause (o) stating
the underlying couse lagl,

a

pUE To @y yPertension

DUE TO (¢}
11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not - .
| _related to the disease or condition causing death, Diabetea 492’ 0 /
19a. DATE OF QPERA- | 190. MAJOR FINDINGS OF OPERATION 20,AUTOPSY?
TION / 3
ves K] wo [
21a. ACCIDENT (Bpacily) 21b, PLACE OF INJURY (e norabout | 27¢. {(CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, [actory, streat, ofies bidg..e0.}
HOMICIDE .
214, Téhl_!E (Moatk) {Day) (Year) (Hour) 21e. INJURY OCCURRED 211, HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
NJURY = wor ' L "AT WORK

alive on

2. I hereby cerlify -that I aitended the deceased from MS,]JB__, tfQctober 17 195.7_, that I last saw the deceased

f 19_51, and that death occurred at .33_16__‘171., from the causes and on the date slated above.

Za. SIGN :n/

' {Degres ar title) § Z3b. ADDRESS | 23c. DATE SIGNED
(q [,
\J/

24a. BURTAL, CREMA-
gimndb)

m D SO0 Arsenal Street 10-17-57
2§b. DATE

24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, of county) (Btate)
10~-19-57

Mt. Olive Lemay 23, Mo.

DATE REC'D BY LOCAL

0cr 2157

ADDRESS

M

25, FUNERAL DIRECTOR'S SIGMATURE

fathd

hgrngFupsralHOEg ;s o
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. STATEMENT BY LICENSED EMBALMER
B 4 — a5 n
. . - -r - . '

1 hereby certify that the body whose name is\recorded on the reverse side of this certificate was embaln

, Student Embalmer Nov....onvnn .. .

byme, or by ...cvviiiiiniainioae P e

working under my personal supervision..

Student ... .....coiceerremcieiitinnraraarszeamanannaoan
Signature of Student Embalmer -

T Y -t - ) e N
LTt . ~. P.\0. Addres;s.é-.-!’f. X Moa;

r Note: The above MUST,BE SIGNED BY THE LICENSED EMBALMER in lns OWN HANDWRITING {(Failu
to comply with the above constxtutes grounds for revocation of hcense)
If embalmed by a STUDENT, he also shall sign in his OWN handwriting._
T4 this body is not embalmed, fact should be so stated above,

- . <




